MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH §é§d029131

DEPARTMENT OF FPUBLIC HEALTH AND HELF?

Reoi ion District N STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. ______

ON THIS STUB 4
1. PLACE OF DEATH 2, U!UAL RESIDENCE (where decented lived. [f institution: Residence before

a. COUNTY LIVINGSTON a. STATE MO. b. COUNTY LIVINGSTON admission}

b. CITY (If outside corporate limits, giva TOWNSHIP gnly) Length of stay in 1b c. CITY Inside Limifts

own CHILLICOTHE 13 YEARS| tws CHILLICOTHE Yergd No O

Rev. 4/59
c. FULL NAME OF (If NOT in hospirtal, give location}) Inside Limita d. STREET {If cutside, give lacation) Reside on Farm

o9
05751 Weronon 302 MARTIN ST. Yor (X No D) APPRES 302 MARTIN ST. Yer O NoXD

20595
) 3. NAME OF DECEASED First Middle Last 4. DATE Menth Year

(ivpe or erin) ORVILLE WILLIAM  CASSITY &L JULY 28 1963

5. SEX &. COLOR OR RACE 7. Married MNever Married [ ATE BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
MAI E: WHI TE Widowed Divorced [ !‘, 7 61 Months | Days Haurs Min,

104, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and s1ats or country} | 12, CITIZEN OF WHAT COUNIRY
L, ABSESREER o workios Ve, van f reived) | g gy DANFORTH, MISSOURI, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

ISSAC W, CASSITY ELIZABETH SMITH PEARL BELLE HUTCHINSON

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Qi&s E Jac kSOn St

(Yanur unknnwn)l{lf yes, give war or dates of service) L86 12 6566 EDWARD LEE CASSITY Chill co
18. CAUSE OF DEATH (Enter only one cause per line for {2). {h), and {c). INTERVAL aE EEN
PART I. DEATH WAS CAUSED BY. SET AND/DEAT
IMMEDIATE CAUSE () W M_‘:Z&&
Condilions, if anv,] DUE TOQ (b) /

V$ 300

DATE AMENDED

DOCUMENT

which gave rise to
above cayse {a),
staring the under-
lying cause lasr.

DUE TO {s)

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted To the terminel PART I1l. M¥ deceased way female way
disease condition given in PART | (a} thara & pragnancy in lsst 90 days,

ID Yes I 0 Neo I O Unknown
19, WAS AUTOPSY | 20a, ACCIDENY  SWUNCIDE HOM[IJCIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
O O

PERFORMED?
YES [] NO

20c. TIME OF  Houl Tenth, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factary, streel, office bldg., etc.)
NOT WHILE AT WORK ]

(- it e
21. | attended the deceased from 7? and last saw ;o alive ©

12 : 00 P m on the date stated sbove, and ta the best of my knowledge, from the causes stated

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Daath occurred at

inl 22b. ADDRE S !
[{s) e or tithe} @ .
t CZ- =)
ON, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY '23d. LOCATION (City, tawny/or ©

bue. 3,306 snamoon tpprgr | CHILLIOOE  agslobh
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. [
NORMAN FUNERAL HOME:Chillicothe,Mo.Mn—g? /?é,«" L@/*fyé,,/

{Licentad Emhalmer‘!snramum on Reverye Jide]

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




€96l 6 9NV,

STATEMENT BY LICENSED EMBALMER

| hareby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student Signeé’&zw

Signature of Student Embalmer

Licensed Embalmer No l"'036
P. O. Address CHILLICOTHE ’ MI SSCURI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

"ya

QVUNGD




